What is the problem of obesity in the Philippines, and its determinants?
Adair in 2004, 1 working in Metro Cebu, saw the prevalence of overweight and obesity increase nearly 6 fold from about 6% in 1983 to 1984 to 35% in 1998 to 1999. Weight gain was positively associated with urban residence, improved socioeconomic status, fewer pregnancies and months of lactation, and more "away from home" work hours. The risk of hypertension was independently elevated by high waist-hip ratio and overweight/obesity. Sy et al, 2 took up the prevalence studies from 1993 to 2008. The rise continued -about 3.4% of their studied population being obese (BMI greater than 30 kg/m 2 ) in 1993 and climbing to 5.2% in 2008. On the other hand, the overweight subjects in their study population rose from 15.2% to 21.4% in the same period.
In addition to the factors outlined by Adair, some of the dietary characteristics -especially fat -went up from 11.6% in 1984 to 17% in 1999. We also noted the geometric increase of the Philippines' Number 1 fastfood eateryJollibee -from 10 stores in 1981 to 600 stores in 2007. These outlets serve calorie dense foods, coming mostly from fats.
The prevalence of the metabolic syndrome -some relationship to the obesity problem?
The literature is rife with reports of the parallel rise of the metabolic syndrome with obesity. This is understandable, since obesity -especially visceral obesity -is part of the syndrome. In the International Diabetes Federation definition, visceral obesity is a sine qua non for the diagnosis of metabolic syndrome. 3 the prevalence of the syndrome was 18.6% of the surveyed population (17.5% for males and 19.7% for females). This compares with the prevalences in some Asian countries.
In the NNHeS survey of 2003-2004,

Are the component risks for the metabolic syndrome the same for all populations?
The component of the metabolic syndrome which occurs the highest is low HDL cholesterol, occurring in 60.2% of men and 80.9% of women. This contrasts with abdominal obesity which is present in 17.7% in men and 35.1% in women. Hypertension is present in 33% of the surveyed population, hypertriglyceridemia in 20.6% and FPG greater than 100 mg%, 7.1%.Non-alcoholic fatty liver disease (NAFLD) is increasing in prevalence in the Philippines; associated with obesity ( 60 %) and diabetes ( 69%) ( Table 1) . 4 Asian countries with those of Western countries. In one study comparing the incidence of dyslipidemia (cholesterol levels above 240 mg%), the US data in 2002 showed 17.1% of their population with hypercholesterolemia present in only 5.4% of the population.
There have been shown in the past studies differential phenotypes for type 2 diabetes mellitus in Asia countries. There is need for more studies involving the differential genotypes for type 2 diabetes mellitus -there have been several in the past, and more are needed to come up with a clearer understanding of the differences of the manifestations of the disease in different populations.
